2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K95791 Apr 30,2005 08:00 AM
1. Entity Name Secretary of State
JANICE M. JOURDENAIS, D.V.M,, INC.

— : ol - :

Principal Place of Business ~ Mailing Address

4183 N COUNTY RD #426 - 4193 N COUNTY RD #426

PO BOX 112 ] SUITE 2300

GENEVA FL 32732 - GCENEVA FL 32732

us - : ’ L Us

2. Pﬂ'ncip.al Place of Business T T Mailing Addiess

. —— P - . - R - -
SUiIS. Apt. #, elc. — Suite, AD{. #, alc. 15t MOORE CR2E034 (10',104}
City & State . Ty asme 4. FEi Numoer T ThpphedFor
o . ... 59-2957923 Not Applicable
Zp Couniry 4 County 5. Certificate of Status Desired O 58'75 Additional
. - Fae Required
6. Name and Addrass of Current Registered Agent _ - _{. Name and Address of New Registered Agent . -
Nama
FAZIO, RENA -
996 N PHELPS AVE Strest Address {P.C. Box Number is Nc‘:t Accaptable)
WINTER PARK FL 32789 ' N -
City ' - FL ' Zip Code

8. The above namad entity submits thxs staternent for the purpose of changmg rts registered office or registered agent, or both in the State of Flonda. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — poee o . ] : -

Srgralurg, typsd or nrlnted nama of ragrsterad agent and tile it apphcatte (MOTE Registsied Agent Signature requied when €nstating) . R DATE
m ‘ '
FILE'NOW!l! FEE IS $150-00 i 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Conribution. [ Added to Feas

Make Chack Payable te Florida Department of _ _ _

10, T OFFICERSAND DIRECTORS 1. ~ ADDIMONS/CHANGES 10 OFFICERS AND DIREGTORS N 11

TIiLE DPST 7 nelete Witk O change  [J Addition

NAME JOURDENAIS, JANICE M. AN -

STREST ADDRESS | 4193 N COUNTY RD 426 STREET ADDRESS LOGon0s Eg

orv-sT-zp |GENEVAFL - o, ) ~ Jowste U4730/05-80028 GIS 50,00

TTLE D 1 Delete TiLE Cithange [ Addition

NAME JOURDENALS, DaVID A _ MAME

STREET ADDRESS | 4793 N COUNTY RD 426 _ ) SIRELT ADDRISS

ont-51-22 | GENEVA FL e o . v S o - SRS

TILE 7 Delate filt€ O change [ Adaition

NAME 4 NAME

SIREET ADDRESS SIRFET ARIDRESS

eff-stae b } CITY-ST- &P )

flLE [ palete i [ Change [T Addition

NAME NAME

SIRERT ADDRESS SIREETADDRESS

Y5320 7 ] o ) =31 ap o

IMLE [ Delete It Clchange (] Addition

NAME NAMF

SIRLET ADDRESS STREET ADDPESS

CUY-51 2P B . N i . CIY-SI-2IP i )

TiE 3 petete TiILE [Jchange [ Addition

BNAME NAME

STREET ATDRESS SIRELY ADDRESS

CIry-si-21p L - P57 ] _ ‘

12. | hereby certify that the lnﬁormahon suppblied with this flh doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same legal affect as if made undes oath, that\ am an officer or director
of the corperation or the recejver of flystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmen ap’addrass, with all cther like empowered,

SIGNATURE: . . 942005 4o)-auaAsdig

SIGNATURE AND TYPED OR PRINTED NfME oF SI{FNING OFFICER OA DIRECTRR Date Daytros Phane &




